PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION bz, FLORIDA DEPARTMENT OF STATE
Y
. ~Y Sandra B. Mortham
FOR 7
_// Secretary of State

REINSTATEMENT Q"""" " _____ DIVISION OF CORPORATIONS r I 1.- r: D
DOCUMENT # 392903 9721 P 2P 22

. Corporation Name . .- ] ANf

N wwin\‘n ‘ [

RAD MANAGEMENT, INC. T 1_!,,;.Hm,\n.l . Fl ORIDA
Principal Place ol Business " Mailing Address

o o st MR
FT. MYERS FL 33908 FT. MYERS FL 33908

us us

Il above addrosses are ncorrect in any way, ng through incorree! information and enter correclion below.
2 New Prncpal Ofice Address, i Applicabie 3 "New Maikng Office Address, I Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 1 1,&11991
Suite, Apt. #, elc. ’ "1 Suite, Apt. 4, efc.
5. FE| Number Applied For
Cily & Siate T Ciy & State 59-3107550 Not Applicable
e R 6. 875 R

Zp Country 2p Country GERTIFIGATE OF STATUS DESIRED [ ] ; for ;‘32','1!32;!&‘&3;‘;’“’

7. Names and Streat Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Mame ol Officers Street Address of Each
Title(s) andior Directors Officer and/for Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
FD RICHES, GAVIN 5010 HARBARAGE DRIVE FT. MYERS FL

1 .
F¥h .T.‘E. Hwﬂm e

8. Name and Aac‘lress of Current Registered Agent 9. Name and Address of New HeglM,Ageﬁt
o Name =
4
NCHES’ GAWN Straet Address (P.0. Box Number is Not Acceptable) §
5010 HARBARAGE DRIVE i
FT. MYERS FL 33908 Site, Apl. #, Efc. &
[ City Sﬁalt: Zip Code
10. |, being appuinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S,
Signature of ) " —
Fic?g‘s!ered Agent M %’- Date _/ﬁf-:,gifﬁ?m?,f
HF GISTERE D AGENT MUST BIGN
11 Does thIS corporatlon pay any intangible tax to the Iz/ (500 other sige for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No on Intangible tax.)
12. | certify thal | am an oficer or diractor or the receiver or trustee empoweted 1o exgcute this application as provided for in chapter 607 or 617, F.S. | turther cerdify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid ang the names of individuals listed on this form dao not gualify for an exemplion under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.
SIGNATURE: A [R5 (= B2 G4/ 267 1840
"SIGNATURE AND TYPED OR PRINIE NAME OF SIGNING OFFICER OR DIHECTDR Date Daylime Phone #
OOR2B1R AF



